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Advertisement. 


It  has  falkfi  to  my  lot  to  see  the  Fever 
described  in  the  following  pages ^  throughout  all 
its  stages,  and  under  a  vast  variety  of  forms,  in 
this  town  and  neighbourhood.  Observing  some- 
thing anomalous  a?id  peculiar  in  its  character,  1 
was  induced  to  watch  it  with  close  attention. 
I  here  offer  such  fa&s  relative  to  its  history  aiid 
treatment,  as  7ny  experience  has  hitherto  fur- 
nished. They  are  but  the  prelude  of  a  more  com- 
plete set  of  observations,  which  I  hope  to  com- 
municate hereafter.  In  the  mean  time,  I flatter 
myself  this  small  Painphlet  will  be  of  some  use, 
by  calling  forth  the  attention  of  Medical  Prac- 
titioners to  the  true  nature  and  proper  treatment 
of  the  present  epidemic. 

It  was  my  intention  to  have  subjoi?ied  an 
AbstraB  of  the  Cases  of  this  Fever,  which  have 
fallen  under  my  care  during  the  three  last  years  ; 
but  finding  this  would  take  up  more  ti??je  than  I 
could  spare,  I  have  reserved,  the  account  of  them 
for  another  occasion. 

BIRMINGHAM,  Dec.  a,  1799. 
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OB  SEE  VA  TIOJVS, 


HOEVER  has  been  much  engaged  ia 


^  ^  the  practice  of  phyfic  in  this  country, 
during  the  laft  three  years,  muft  have  had  fre- 
quent opportunity  of  feeing  a  fever,  which, 
under  certain  circumftances,  is  propagated 
by  contagion,  in  many  places  prevails  epi- 
demically, is  very  irregular  in  its  type,  and 
diverfified  in  its  fymptoms ;  but  which,  from 
its  leading  phenomena,  may  be  termed  a 
Bilious  Fever.  It  commonly  appears  under 
the  form  of  a  remittent ;  fometimes,  however, 
it  is  of  a  continued  type,  even  from  the  firft; 
and  in  moft  inftances  it  is  more  or  lefs  fo 
during  its  height.  In  its  mildeft  degrees, 
and  as  the  patient  advances  towards  recovery, 
its  form  is  intermittent.  It  anfwers  to  the 
following  defcription  : 


A  perfon  (fometimes  after  a  flight  indif- 
pofltion  which  pafles  for  a  cold,  fometimes 
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without  any  previous  ailment)  is  feized  with 
a  chillinefs  and  fliivering,  which  after  an  hour 
or  two  are  fucceeded  by  a  great  heat  and 
burning  over  the  whole  furface  of  the  body, 
accompanied  by  a  quick  pulfe*,  head-ach, 
and  flufhing  of  the  face.  This  hot  fit  con- 
tinues for  feveral  hours,  during  which  the 
patient  vomits  up  a  thick  flimy  yellow  or 
green  fluid,  which  has  a  bitter  tafte.  After 
this  evacuation  of  the  flomach,  the  head-ach 
and  fever  abate,  but  only  for  a  fliort  time  ; 
for  in  about  twelve  hours  (more  or  lefs)  from 
the  firft  cold  fit,  another  rigor  comes  on,  or 
at  leaft  a  diminution  of  the  external  heat, 
with  a  hurry  and  confufion  of  fpirits,  and  a 
fenfe  of  terror  and  diftrefsj  followed,  like  the 
former,  by  an  evolution  of  heat,  and  by  a 
more  violent  head-ach  and  ficknefs.  If  the 
firft  feizure  happened  about  noon,  this  fecond 
paroxyfm  comes  on  at  midnight,  or  at  one 

*  The  pulfe  is  not  always  increafed  in  frequency ;  in  fome  in- 
ftances  it  is  not  quicker  than  natural,  in  fome  it  is  even  flower. 
This  variation  of  arterial  adtion  depends  upon  diflFerence  of  age 
and  conftitution,  diverfity  of  pre-exifting  and  concurring  caufes, 
&c.  Whether  quick  or  flow,  the  pulfe  is  always  more  or  lefs 
tenfe  during  the  firft  ftage  of  the  fever.  It  is  foraetimes  full,  but 
more  conununly  contrat^ted.   la  the  worft  cales  it  intermits. 
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or  two  o'clock  in  the  morning*.  A  moiflure, 
either  partial  or  general,  now  breaks  out  upon 
the  Ikin,  the  previous  reflleffnefs  abates,  and 
the  patient  is  inchned  to  doze ;  fometimes, 
however,  he  continues  wakeful.  In  the  courfe 
of  a  few  hours  he  feels  relieved,  relifhcs  his 
breakfaft  tolerably  well,  and  is  able  to  fit  up. 
He  has  no  head-ach,  but  only  a  giddinefs  and 
noifein  the  ears,  with  languor  and  w^eaknefs, 
or  univerfal  forenefs  of  the  limbs.  The  fkin, 
however*  is  ftill  hot  and  harfh,  the  tongue 
white,  and  generally  there  is  very  confider- 
able  (fometimes  exceflive)  thirft.  The  tunica 
albuginea  of  the  eyes  is  more  or  lefs  tinged 
with  yellow.  The  urine  has  a  natural  ap- 
pearance-f*.     The  evacuations  by  ftool  are 

*  In  fome  cafes  there  occurs  only  one  paroxyfm  in  the  courfe 
of  twenty-four  hours  ;  and  in  many  inftances  the  rigors  are  very 
flight  during  the  two  or  three  firft  periods,  and  become  more 
ftroiigly  marked  in  the  fucceeding  ones. 

f  The  appearance  of  the  urine  was  different  in  different  periods 
of  the  diforder,  and  in  different  conftitutions.  Jufl  before  the  pa- 
roxyfms  it  was  fometimes  pale,  but  generally  as  high  coloured  as  ia 
health,  fometimes  higher  coloured.  Towards  morning,  when  the 
febrile  fymptoms  remitted,  it  was  fometimes  turbid.  When  the 
remifTions  were  more  perfetft,  it  depofited  a  fediment ;  but  thig 
feldom  happened  before  the  eleventh  or  fourteenth  day.  In  moll 
inftances  this  fediment  waslateritious,  or  of  a  pinky  red  ;  in  feveral 
it  wasVhite  and  fliiny,  probably  owing  to  an  increaicd  or  morbid 
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yellow,  and  more  or  lefs  liquid  or  pulpy.  A 
bleeding  from  the  nofe  fometimes  happens 
in  young  fubjedts.  Towards  the  afternoon, 
the  patient's  fenfations  become  very  uneafy; 
in  the  evening  there  is  a  manifeft  exacerba- 
tion of  fever,  with  great  reftleffnefs,  and  in 
the  courfe  of  the  night,  more  or  lefs  de- 
lirium*. 

To  this  fucceed,  as  before,  in  the  courfe 
of  the  morning,  fome  partial  perfpiration,  or 
fome  evacuation  by  ftool  or  urine,  with  an 
abatement  or  cefTation  of  head-ach,  and  a  ten- 
dency (but  not  always)  to  dozing.  The  Ikin  is 
flill  hot ;  the  pulfe  fometimes  quick,  fome- 
times languid  j  the  tongue  (wliich  at  firft  was 
only  white)  is  now  covered  with  a  dirty  white 
or  yellowifli  mucus,  and  there  is  a  clamminefs 
and  bitter  tafte  in  the  mouth.  In  addition  to 
thefe  fymptoms,  the  patient  complains  of  a 
forenefs  at  the  pit  of  the  ftomach,  and  fre- 

fccretion  of  the  mucus  wliich  lines  the  inner  furface  of  the  bladder. 
Once  or  twice  this  thick  white  fediment  had  the  appearance  of 
pus.  In  one  cafe  the  urine  was  black,  and  greenifh  black,  from 
blood  and  bile  diflblved  in  it }  yet  the  patient  recovered. 

•  In  this  delirium  the  patient  talks  inccflantly,  imagining  fome 
ftrange  or  frightful  objedt  to  be  prefent ;  yet  on  being  fpoken  to, 
he  recognizes  perfons,  and  for  a  moment  gives  pertinent  anfwers. 

quently 
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quently  of  fharp  cholicky  pains  in  the  lower 
part  of  the  abdomen.  Sometimes  there  is  a 
dry  irritated  cough. 

After  this  period  (unlefs  the  fever  is 
checked  by  the  timely  application  of  medi- 
cines, or  by  fpontaneous  evacuations  from 
the  ftomach,  inteftines,  and  Ikin)  the  parox- 
yfms  become  lefs  diftindt,  and  the  exacerba- 
tions in  the  evening  and  during  the  night 
more  violent,  with  increafed  anxiety  and  refl- 
leffnefs.  There  is  a  manifeft  determination 
to  the  head,  with  a  flufhed,  and  often  turgid 
countenance,  eyes  keen  and  gliftening,  deli- 
rium more  conftant,  and  fometimes  of  the 
phrenitic  kind,  and  great  fenfibility  of  the 
ftomach,  which  often  rejects  both  food  and 
medicine.  Thus  is  paffed  the  night.  In  the 
morning,  or  about  noon,  the  patient  is  feized 
with  an  apprehenfion  of  dying,  accompanied 
by  fpafms  or  deliquium.  In  women  thefe 
attacks  refemble  hyfteria ;  in  children  and 
young  perfons  they  often  refemble  a  fit  of 
epilepfy*.    This  obfcure  kind  of  cold  parox- 

*  In  fome  adults  they  were  attended  with  violent  fpafms,  or 
convulfivc  twitchings  of  the  mufcles  of  the  upper  and  lower  extre- 
mitips,  or  of  the  upper  extremities  only.  In  one  cafe  thefe 
paroxyfms  began  with  a  violent  cramp  of  the  calve»  of  the  legs 
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yfm  Is,  like  the  genuine  rigor,  followed  by 
heat,  head-ach,  reflleffnefs,  vomiting.  Sec* 

If  the  fever  does  not  terminate  in  recovery 
or  death-f-  before  the  eleventh  or  fourteenth 
day,  It  proceeds  to  its  fecond  ftage,  in  which 
its  remiffions  are  fcarcely  obfervable.  In  this 
flage  the  patient  is  low,  weak,  and  defpond^ 
ingj  or  drowfy,  deaf,  andftupidj.  In  fome 
cafes  there  is,  on  the  contrary ^  an  increafed 
degree  of  fcnfibility,  with  great  reftlelfnefs. 
The  tongue  is  more  foul  and  lefs  moift  ;  the 
^kin  hot,  dry,  and  harlh  ;  the  pulfe  fmall  and 
frequent.    Sometimes  coftivenefs,  but  more 

»  Thcfe  paroxyfms  are  very  alarming  to  the  friends  and  affift- 
ants  about  the  fick,  and  are  termed  by  them  <«  ftruggles  with 
death ;"  yet,  excepting  aged  people,  and  perfons  prcvioufly  ia 
a  bad  ftate  of  health,  the  majority  cfcaped  from  fuch  fort  of 
ftruggles. 

f  Life  is  terminated  in  the  firft  ftage  of  the  fever  either  by  fyn- 
cope,  afphyxia,  or  convulfions  in  one  of  the  cold  paroxyfms,  in 
perfons  previoufly  debilitated  ;  or  by  apoplexy  in  the  hot  fit,  in 
plethoric  and  corpulent  fubjeds.  This  may  happen  in  the  firft 
attack,  before  the  fever  is  formed,  and  will  in  great  part  ac- 
count for  the  extraordinary  number  of  fuddcn  deaths  during 
the  laft  twelve  months. 

I  Perfons  of  a  full  and  corpulent  habit,  efpecially  when  ad- 
vanced ip  years,  fometimes  fall  into  a  lethargy  or  carus  from  the 
beginning  of  the  attack,  and  continue  fo  for  fcven  or  eight  days, 
when  they  die.  In  other  cafes,  efpecially  in  young  fubjeds,  after  y 
the  drowfinefs  and  deafnefs  have  continued  for  fome  time,  a  puru- 
lent difcharge  from  the  ears  has  taken  place. 

commonly 


(   7  ) 


commonly  a  diarrhcEa*.   Often  there  is  a  dry, 
irritated  coughfj  at  other  times  a  troublefome 
afflux  and  accumulation  of  vifcid  phlegm  in 
the  trachea  and  about  the  fauces.  Aphthae  and 
ulcerations  frequently  appear  on  the  edges  of 
the  to'.igue.    In  many  inftances  the  abdomen 
is  confiderably  diftended,  and  fore  upon  pref- 
fure.    Strangury  (where  no  blifters  were  ap- 
plied) and  a  fuppreffion  of  urine,  occurred  in 
fome  cafes.    In  the  worft  forms  of  the  fever 
there  is  inceffant  vomiting,  with  hiccup.  This 
flage  of  the  fever  is  commonly  protracted  to 
five,  fix,  or  eight  weeks,  and  even  longer,  in 
cafe  of  relapfes,  which  often  happen.  In 
the  courfe  of  this  fi:age,  many  fink  under 
debility  and  exhauftion,  efpecially  if  there  be 

*  The  ftools  which  in  the  firft  ftage  were  of  a  pale  yellow  or 
green,  are,  at  this  period,  generally  dark  coloured,  fometimes  al- 
moft  black,  and  then  exceedingly  foetid.  Frequent  watery  de- 
jections, accompanied  with  tormina  and  tenefmus,  fo  as  to  con- 
ftitutc  a  dyfenteric  affedtion,  occurred  in  fome  inftances.  In  two 
cafes  the  ftools  were  bloody.  They  both  terminated  fatally.  One 
of  them  was  a  cafe  of  hepatirrhcea.  Blood  from  the  hremorrhoidal 
Teflels  fometimes  comes  away  with  the  ftools.  An  hasmorrhage 
of  this  kind  was  followed  by  death  in  an  aged  fubjeft. 

f  This  cough  was  fometimes  fymptomatic  of  hepatitis ;  but 
in  nine  cafes  out  of  ten,  it  occurred  without  any  inllammatory 
affedtion  of  the  liver.  In  a  few  inftances  it  fcemed  to  be  produced 
by  irritation  in  the  ftomach  and  inteftines,  without  any  inflam- 
matory condition  of  the  lungs. 
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profufe  diarrhoea*  or  dyfentery,  or  confider- 
able  haemorrhage;  others  die  of  fiiffocation, 
in  confequence  of  mucus  accumulated  in  the 
bronchia  and  trachea  ;  others  in  a  more  lin- 
gering manner,  in  confequence  of  fuppurative 
and  gangrenous  inflammation  in  the  lungs, 
liver,  or  inteftines.  In  young  perfons,  this 
fever  fometimes  ends  in  hydrocephalus.  In 
fubjeds  predifpofed  to  phthifis,  it  terminates 
in  hedlic. 

When  the  termination  is  favourable,  and 
as  the  patient  advances  in  recovery,  the  fever, 
which  had  been  continued  at  its  height,  has 
evident  remiflions,  and  at  length  intermits, 
putting  on  a  tertian  type-f-.  During  this 
period,  the  patient  often  complains  of  reft- 
lefs  nights,  is  generally  tcized  with  an  irri- 
tated cough,  fometimes  with  griping  pains 
in  the  bowels,  fometimes  with  an  hiemor- 
rhoidal  affedtion,  and  lharp  pains  about  the 

•  A  moderate  diarrhoea  Is  falutary. 

f  I  have  before  remarked,  that  under  its  mildeft  forms,  it 
intermits  from  the  beginning,  being  either  quotidian  or  tertian. 
In  one  cafe  under  my  care,  towards  the  end  of  laft  winter,  it 
appeared  under  the  form  of  hcmicrania,  which  obferved  a  well 
marked  quotidian  type.  During  the  prevalence  of  the  epidemic, 
there  have  been  numerous  inftances  of  gaftrodynia,  under  a  quq- 
tidian  form. 

OS 
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OS  facrum,  i\nd  not  im frequently  with  pro- 
fufe  nodturnal  perfpirations.  The  ftomach 
and  bowels  become  eafily  difordered  by  food 
taken  in  too  great  quantity,  or  of  an  impro- 
per quality;  hence  from  this  caufe,  as  well 
as  from  expofure  to  cold,  bodily  fatigue,  or 
iineafmefs  of  mind,  relapfes  are  common, 
and  occur  more  than  once  in  the  fame  indi- 
vidual. 

Such  are  the  mofl:  prevailing  phenomena 
of  this  fever.  In  many  inftances,  however, 
only  a  fingle  rigor  occurs  on  the  firft  attack, 
and  the  evening  exacerbations  are  not  preced- 
ed by  any  of  the  above-defcribed  paroxyfms, 
and  the  remiflions  are  lefs  difl:in6l.  In  many 
inftances  it  is  complicated  with  other  difeafes. 
Thus,  there  is  fometimes  an  anginous  affec- 
tion* from  the  beginning;  fometimes  it  is 
combined  with  violent  rheumatic  pains,  and 
rheumatic  fwellings  of  the  limbs  and  joints-f-; 

•  When  this  happened,  there  was  commonly  a  good  deal  of 
forenefs  in  fwallowing,  and  on  looking  into  the  throat,  the 
tonfils,  uvula,  and  parts  about  the  fauces,  were  feen  to  be  confi- 
derably  fwelled,  and  of  a  dull  red  colour.  It  might  be  termed  an 
cryfipelatous  angina.  Here  and  there  a  cafe  of  fcarlatina  oc- 
curred. 

■f  This  combination  of  rheumatifm  with  the  bilious  fever  was 
pften  accompanied  and  followed  by  paralyfis  of  the  limbs,  which, 
however,  generally  yielded  in  a  Ihort  time  to  the  ufual  remedies. 
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and  in  a  great  number  of  inftances,  it  is  joined 
with  pleurify  and  peripneumony;  often  with 
hepatitis.  In  fome  inftances  it  appeared  un- 
der the  form  of  cholera.  Its  combination 
with  dyfentery  has  been  before  noticed.  In 
many  inftances,  mania  fupervened,  and  con- 
tinued for  a  longer  or  ftiorter  time  after  the 
fever  was  removed.  When  eruptions  ap- 
peared, they  were  either  of  the  papulous 
kind,  viz.  the  red  or  white  miliary*,  or 
phlegmonous,  viz.  common  boils,  which 
were  exceedingly  painful,  Petechiae  rarely 
occurred.  Thefe  eruptions  were  chiefly  ob* 
ferved  in  the  winter  months.  They  came 
cut  at  very  uncertain  times. 

This  fever  has  been  very  prevalent  (dur- 
ing the  laft  autumn)  among  children-f- and 
young  perfons ;  but  it  has  been  lefs  fatal  to 
them  than  to  adults,  and  particularly  than  to 
perfons  advanced  in  years. 

Large  evacuations  of  bile  from  the  fto- 
mach  and  inteftines,  occurring  fpontaneoufly 

*  The  milinry  eruption  is  clafled  by  many  Dofologifts,  with  the 
piiftiilous  eruptions;  yet,  P/ettci  (Doftrina  de  morb.  cutan. 
p.  54)  has  remarked,  the  former  does  not  contain  pus,  but  a  wa- 
tery or  fanious  fluid. 

f  Its  fymptoms  are  much  more  violent  than,  and  readily  dif- 
tinguifhable  from,  thofe  of  the  worm-fever,  or  infantile  remittent 
fever  of  fome  medical  writers. 

at 


at  the  beginning  of  the  diforder,  and  fucceed- 
ed  by  a  free  perfpiration  over  the  whole  body, 
generally  proved  falutary.  In  numerous  in- 
ftances,  the  fever  has  been  thus  extinguiflied 
on  the  fecond  or  third  day.  After  paffing 
through  its  firft  ftage,  it  fometimes  went  off" 
by  an  expectoration  of  frothy  phlegm,  or 
iharp  mucus.  Deafnefs  (with  or  without  a 
difcharge  from  the  ears)  and  rheumatic 
fwellings  of  the  limbs,  or  abfcelfes  in  thofe 
parts,  were  commonly  favourable.  So  was 
a  moderate  diarrhoea,  in  every  ftage  of  the 
fever. 

On  the  other  head,  if  the  (kin  continued 
hot,  dry  and  harfh  during  the  firft  fevendays, 
and  if  at  the  fame  time  there  were  inceffant 
reftleflhefs,  vomiting  (without  diarrhoea) 
with  a  brown  and  dry  tongue,  and  diftended 
abd  omen,  death  fupervened  on  the  ninth, 
tenth,  or  eleventh  day.  Much  peripneumonic 
affedion  denoted  great  danger  j  fo  did  a  coma- 
tofe  ftate  (efpecially  in  children  and  young 
perfons)  when  not  relieved  by  ftools  and  blil- 
ters.  Suppurations  of  the  liver,  or  other  vif- 
cera  of  the  abdomen,  were  generally  fatal.  It 
was  a  bad  fign  if  the  patient's  pulfe  was  (in  the 
fame  minute)  elevated  or  deprelTed  in  a  re- 
markable 
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markable  degree,  by  the  words  or  looks  of 
the  perfon  who  felt  it.  It  was  ftill  worfe 
if  the  pulfe  intermitted.  Bloody  ftools  oc- 
curring in  the  advanced  ftage  of  the  difeafe, 
efpecially  when  joined  with  a  jaundiced  con- 
dition of  the  body,  were  almoft  always 
fatal. 

This  fever  was  moft  prevalent  during  the 
autumnal  months,  efpecially  in  the  autumns 
of  1797  and  1799,  both  which  (and  par- 
ticularly the  laft)  were  remarkably  wet*. 
The  quantity  of  rain  which  has  fallen  in  the 
months  of  Augufl,  September,  Odtober,  and 
the  beginning  of  November,  of  the  prefent 
year  (1799)  has  been  immenfe,  and  the  con- 
fequent  inundations  in  various  parts  of  the 
kingdom,  have  greatly  exceeded  all  thofe 
which  have  happened  for  a  long  feries  of 
years.  During  thefe  rains,  the  prevailing 
winds  have  been  wefterly  and  foutherly, 
chiefly  the  former,  with  a  gloomy  and  cloud- 
ed fky.    Hence,  a  cold  fummer  and  autumn  ; 

•  In  the  autumn  of  1798,  the  quantity  of  rain  which  fell  wa» 
by  no  raeana  equal  cither  to  that  of  1797  or  of  1799.  Yet,  ex- 
cepting fome  dry  weather  in  Auguft,  the  general  ftatc  of  the 
feafon  was  humid.  July  and  November  were  rainy  ;  and  Sep- 
tember was  ciofe  and  foggy. 

hence. 
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hence,  too,  a  great  crudity  of  the  fummer  and 
autumnal  fruits,  as  well  as  a  failure  and  fpoil- 
ing  of  a  confiderable  proportion  of  the  crops 
of  wheat,  and  other  produce  of  the  foil.  It 
is  obvious,  that  fuch  a  conftitution  of  the 
atmofphere  muft  have  had  no  fmall  influence 
in  producing,  foftering,  and  rendering  epi- 
demic, the  fever  we  have  been  defcribing. 
It  feems  to  be  properly  of  autumnal  origin, 
and  is  only  kept  up  in  the  winter  and  fpring 
months  by  a  favourable,  that  is,  a  more  or 
lefs  humid,  conftitution  of  the  weather. 

In  its  firft  ftage,  this  fever  did  not  appear 
to  be  contagious  but  it  was  evidently  fo 
after  the  eleventh  or  fourteenth  day,  when  the 
typhoid  ftate  was  induced.  At  this  period 
it  fpreadi  in  many  inftances,  through  whole 
families.  The  contagious  nature  of  this 
fever,  has  procured"  it,  very  generally,  the 
name  bf  Typhus  j  from  which,  however,  it 
differs  ( i  ft  j  in  being  accompanied,  during  its 
firft  ftage,  with  little  mufcular  debility; 
(2dly)  in  being  accompanied  with  a  more 
tenfepulfe;  (3dlyj  with  more  violent  head- 
ach,  vomitings,  and  fenftbility  of  the  ftomach  ; 
and  ('4thly)  in  being,  for  the  moft  part,  of  a 
remittent  or  intermittent  type.  Unlike  ty- 
phus, 


(    '4  ) 

phiis,  it  not  only  bears,  but  requires  large 
evacuations  upwards  and  downwards,  and 
fome  lofs  of  blood.  A  diarrhoea,  fb  fre- 
quently hurtful,  and  even  mortal  in  typhus, 
is,  in  this  fever,  for  the  moft  part  falutary. 
Further,  this  fever  has  prevailed  amongft  the 
country  people,  and  thofe  employed  in  la- 
bouring out  of  doors,  as  much  (proportion- 
ately) as  among  the  inhabitants  of  towns  5 
and  among  the  lafl-,  it  has  frequently  appeared 
in  the  houfes  of  tradefmen  of  the  better  clafs, 
•whofe  diet,  as  well  as  that  of  their  fervants, 
is  very  fubftantial.  It  is  of  great  moment, 
in  relation  to  the  treatment  of  this  epidemic, 
that  it  be  not  confounded  with  low  fever*. 

If  it  were  generally  of  a  more  regular  and 
continued  type,  it  might  be  referred  to  the 
Synochus  of  fome  nofolo^iftsj  and,  according 
to  its  various  modifications,  might  be  diftin- 

*  In  the  winter  and  fpring,  typhus  was  intercurrent  with  the 
bilious  fever ;  and  when  thofe  who  are  feizcd  with  it,  happen  to 
be  placed  in  the  crouded  rooms  of  hofpitals  and  workhoufcs,  it 
will  have  lefs  inflammatory  aftion,  and  may  quickly  alTumc  a  ty- 
phoid form.  The  fmall-pox,  dyfentery,  and  other  inflammatory 
difeafes,  will,  under  fimilar  circumftances,  do  the  fame.  If  the 
dearnefs  of  provifions  Ihould  go  on  incveafing.  it  is  to  be  feared 
that  this  ferer  may,  among  the  poor,  degenerate  into,  or  be  fuc- 
cceded  by,  one  of  a  more  malignant  nature. 

guiflied 
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guiflied  into  SFNOCHUS  gajn'tic^,  when  aci 
companied  with  gaftritis;  STNOCHUS  chole^ 
rica,\v\\tVL  accompanied  with  cholera;  STNO- 
CHUS dyfenterica^  when  accompanied  with 
dyfentery;  STNOCHUS  pneumonica,  when 
accompanied  with  inflammation  of  the  lungs, 
&c.  Under  its  late  and  prefent  forms ,  however, 
it  feems  to  be  nearer  allied  to  the  Intermittents. 
But  it  is  of  more  confequence  to  trace  its  pro* 
grefs,  to  mark  its  fymptoms,  and  toobferve  the 
effects  of  different  modes  of  treatment — and 
thereby  to  determine  its  real  nature — than  to 
find  out  the  name  and  the  clafs  under  which 
it  is  placed  in  the  fyftems  of  phyfic.  It  is 
fufficiently  known  by  the  common  appella- 
tion of  Bilious  Fever*. 

I  have  already  mentioned,  that  this  fever 
not  only  bears,  but  even  requires,  fome  lofs 

*  I  fear  it  will  be  long  ere  the  wilh,  or  rather  the  expeftatiow, 
exprefled  by  Sawvages,  at  the  end  of  the  Prolegomena  to  his  great 
work,  (hall  be  fulfilled.  On  the  difficulty  of  referring  fome  fpe- 
cies  of  fever  to  the  genera  hitherto  eftablifhed  by  nofologifts,  Dr. 
Currie  has  thrown  out  fome  fenfible  remarks  in  his  Treatifc  on  the 

EfFefts  of  Water."  If  the  anomalous  fever  defcribed  at  p-  44 
of  the  laft-mentioned  Treatife,  had  been  accompanied  with  a  more 
ftrongly  marked  ftomach-affedion,  and  with  bilious  vomiting,  I 
fliould  have  confidered  it  as  a  variety  of  the  fever  which  is  the  fub- 
jedl  of  the  prefent  pamphlet. 

of 
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of  blood.  On  this  point,  we  mud  be  more 
explicit.  Relative  to  the  treatment  of  this, 
as  well  as  of  other  fevers,  all  general  rules 
muft  have  their  limitations  and  exceptions. 
Bleeding  muft  be  limited  in  refped:  to  quan- 
tity and  repetition,  and  it  muft  be  reftrided 
in  refped  to  the  period  of  the  diforder.  Be- 
fore the  fourth  or  fifth  day,  one  bleeding 
from  the  arm  (to  the  quantity  of  eight 
ounces)  and  afterwards  (if  the  head-ach 
fliould  be  acute,  and  the  eyes  vivid  and  fhin- 
ing,  with  a  hot  and  dry  (kin)  a  topical  bleed- 
ing by  leeches,  applied  to  both  temples,  will 
be  proper  in  moft  cales.  Where  pneumonic 
fymptoms  come  on  early,  and  to  a  confider- 
able  degree,  and  alfo  where  the  rheumatic 
pains  are  violent,  with  fwelling,  heat,  and 
immobility  of  the  limbs*,  a  repetition  of  the 
bleeding  from  the  arm  (to  the  amount  of  five 
or  fix  ounces)  will  be  ufeful  and  necefiary. 
But,  howfoever  proper  venefedlion  may  be 
under  the  circumftances  juft  mentioned, 
and  efpecially  in  plethoric  fubjeds,  who 
are  attacked  with  this  fever,  it  may  ge- 

•  Although  one  or  two  moderate  venefeftions  may  be  proper 
in  thefe  cafes  of  rhcumatifm  combined  with  bilious  fever,  yet, 
they  will  not  bear  tliofe  large  and  repeated  abftradtions  of  blood, 
wlfich  the  fimple  inflammatory  rheuiiiatifm  requires. 

nerally 
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nerallybe  difpenfed  with  in  the  cafe  of  in- 
fants and  children*,  as  well  as  of  aged  per- 
fohs.  It  will  in  like  manner  be  improper  in 
cafes  from  among  the  neceflitous  clafs  of  the 
community,  whofe  diet  is  not  fufEciently 
noiirifhing.  Yet,  even  in  thefe  inftances,  topi- 
cal bleedings  (in  the  firft  ftage  of  the  diforder) 
have  always  afforded  relief.  It  is  further  to 
be  remarked,  that  phthilical  and  gouty  pcr- 
fons  attacked  with  this  fever,  bear  the  lancet; 
ill. 

After  the  fifth  day,  the  period  for  general 
bleeding  is  (with  very  few  exceptions)  over. 
Topical  bleeding,  however,  will  flill  be  pro- 
per in  a  great  number  of  cafes,  and  this,  as 
long  as  the  head-ach  continues  in  any  confi- 
derable  degree-f-. 

*  It  is  otherwife  with  young  perfons  who  have  pafled  their 
fifth  year. 

f  It  13  of  great  confequence  to  diftinguifli  between  real  and  ap' 
parent  debility  in  febrile  difeafes.  In  real  debility,  arifing  from  ex- 
hauftion  or  a  diminution  of  the  vis  vitae,  the  pulfe,  whether  full 
or  fitiall,  Isfoft  and  yielding  to  preffure,  the  mufcles  fubfervient 
to  loco-motion,  betray  an  inability  for  adion,  and  the  eredt  pofture 
aggravates  all  the  morbid  fymptoms.  In  apparent  debility,  or  that 
ftate  of  the  fyftem  in  which  the  vital  movements  are  oppreffed 
from  congeftion  and  obftrudtcd  circulatipn,  the  pulfe,  though 
fraall  and  contracted,  manifelts  fome.  degree  of  bardnels— fome 

C  r^&llance 
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The  advantages  refulting  from  the  ufe  of 
the  lancet  (under  the  reftridions  above  men- 
tioned) are,  that  the  febrile  adion  through- 
out the  whole  fyftem  is  moderated,  vif- 
ceral,  and  other  local  congeftions  and  confc- 
quent  inflammations  are  leftened  or  pre- 
vented, a  determination  to  the  (kin  is  pro- 
moted, and  a  more  perfedt  remiffion  is  ob- 
tained. C/eghorn  has  remarked  the  fame  of 
the  remittents  of  Minorca. 

In  another  point  of  view,  bleeding  has  a 
very  beneficial  effedt,  viz.  it  renders  the  opera- 
tion of  emetics  and  cathartics  more  eafy  and 
cfFedtual ;  though  it  mufl:  be  confefled,  that 
thcfe  remedies  are  often  fufficient  of  them- 
felves  for  removing  the  fever,  under  its  milder 
forms,  and  particularly  in  the  cafe  of  in- 
fants. 

Tartarifed  antimony,  joined  with  ipecacu- 
anha, and  given  in  a  full  vomiting  dofe,  feems 
to  anfvver  better  than  the  folution  of  the  an- 
timonial  fait,  adminiftered  in  divided  and 

refiftance  to  preffbre,  and  the  eredt  pofture  is  at  leaft  fuppoi  t- 
able,  if  it  be  not  alleviating.  It  is  this  femblance  df  debility 
which  is  made  the  ground  of  objeftion  by  many  praftitioners, 
againft  bleeding  in  bilious  fevers.  See  fome  excellent  remarks  on 
this  fubjeft  by  Stall  Rat.  Medcndi  11.  joi;  and  IV.  41 1« 

frequently 
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frequently  repeated  portions.  Of  all  purga- 
tives, calomel  and  the  neutral  falts  faided  by- 
plentiful  dilution)  are  beft  adapted  to  thefe 
cafes.  The  former  (viz.  calomel)  fbould  be 
prefcribed  at  firft  in  powerful  quantities*  ;  as 
it  is  a  main  ftep  towards  the  cure,  to  evacuate 
the  bowels  brifkly  and  freely  in  the  beginning. 
Afterwards,  this  mercurial  preparation  ihould 
be  occalionally  repeated  in  fmaller  dofes.  To 
abate  thirft,  and  promote  the  fluid  excretions 
from  the  body  by  the  (kin  and  kidneys,  the 
common  combinations  of  the  alkaline  falts 
with  the  vegetable  acid,  may  be  employed. 
During  the  firfl:  two  days,  while  the  princi- 
pal indication  (next  to  bleeding)  is  to  bring 
away  the  bilious  contents  of  the  ftomach  and 
inteftinal  canal,  the  combination  of  the  veget- 
able fixed  alkali  with  the  before-mentioned 
acid,  generally  anfwers  beft,  and  the  more  fo 
as  it  promotes  the  urinary  evacuation ;  but 
when  this  objedl — the  cleanfing  of  the  firfl 
paflages — has  been  accomplifhed,  and  ano- 
ther indication  arifes,  viz.  the  promoting  of 
the  cutaneous  difcharge,  then  the  combina- 
tion of  the  volatile  alkali  with  vinegar,  is  a 


*  An  equal  Of  double  proportion  of  antimonial  powder  joined 
with  the  calomel,  has  often  an  excellent  effeft, 

C  2,  more 
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more  fuitable  medicine.  To  this  may  be 
added,  a  due  proportion  of  antimonial  wine, 
or  of  the  vinous  infufion  of  ipecacuanha*. 

This  mode  of  treatment  is  to  be  perfifted 
in  (more  or  lefs,  according  to  its  effedis)  dur- 
ing the  firft  four,  five,  or  fix  days,  interpofing 
an  opiate  joined  with  an  antimonial,  and  ap- 
plying a  blifter,  as  occafion  may  require.  Of 
opiates,  however,  it  is  to  be  noticed,  that 
they  very  rarely  agree  during  the  firfl:  ftage 
of  this  fever,  and  that  when  they  are  required, 
in  confequence  of  fpafms,  colicky  pains,  or 
profufe  diarrhoea,  they  are  befi:  adminifiered 
in  glyfters.  Before  the  feventh  or  eighth 
day,  they  feldom  fail  to  increafe  the  reftlefiT- 
ncfs  and  difturbance  of  the  head ;  but  after 
that  period  they  may  in  moft  inftances  be 
employed  with  good  effecft.  It  is  with  blif- 
ters,  as  with  opiates,  they  do  not  fucceed 
well  during  the  firft  week,  excepting  thofe 
cafes  in  which  drowfy  and  lethargic  fymp- 
toms  come  on  as  early  as  the  fifth  or  fixth 
day.  At  whatever  period  thefe  fymptoms 
appear,  blifters  are  of  admirable  ufe,  efpe- 

•  Camphor,  fo  ufeful  in  many  febrile  diforders,  feldom  agreed 
in  the  firft  ftage  of  this  fever.  It  feemed  to  irritate  the  ftomach 
to  a  great  degree. 

cially 
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daily  if  due  evacuations  have  tjeen  previoufly 
made."  Their  application  fliould  be  renewed 
after  a  few  days,  or  the  bliftered  parts  fliould 
be  kept  conftantly  open,  as  their  good  elfedis 
depend  upon  the  difcharge  of  ferum  and  the 
inflammation  and  ulceration  produced  on  the 
furface. 

Among  other  remedies  in  thefe  fevers, 
glyflers  deferve  to  be  mentioned  with  parti- 
cular commendation.  They  are  applicable 
in  every  flage  of  the  diforder;  but  they  come 
in  with  befl:  effe(5t  after  the  firfl  fix  or  feven 
days.  To  children  they  may  be  adminifter- 
ed  earlier.  Nothing  relieves  the  colicky 
pains. and  fpafms  in  the  bowels,  or  reftrains 
the  vomitings  when  too  violent,  or  abates 
the  reflleflhefs,  fo  eff'ecflually  as  glyflers. 
Jsiext  to  bleeding  and  bliftering,  nothing  re- 
lieves the  head  fo  much.  The  idmpleft  are 
the  befl.  An  ounce  or  two  of  vinegar  added 
to  ten  or  twelve  ounces  of  gruel,  or  chamo- 
mile-tea,  I  have  found  exceedingly  ufefulj 
This  fliould  be  injedted  at  night  (with  or 
without  an  opiate,  according  to  circum- 
ftances)  and  be  repeated  every  ten  or  twelve 
hours.  Where  the  glyflers  are  intended  to 
ait  purgatively,  fome  of  the  cathartic  falts, 
with  tindureof  fenna,may  be  added  to  them. 

C3  On 
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On  the  other  hand,  where  they  are  wanted  io 
ferve  merely  as  a  diluent  and  fomentation, 
a  mucilaginous  decodion  alone,  without  the 
vinegar,  will  often  be  preferable. 

While  thefe  remedies  are  reforted  to,  pe- 
diluvia  (hould  not  be  omitted.  They  relieve 
the  head,  abate  the  reftleffnefs,  and  render 
the  (kin  more  perfpirable.  This  operation 
Ihould  be  continued  longer  (for  twenty  mi* 
nutes,  or  half  an  hour)  and  with  a  great 
quantity  of  water  (fo  as  to  reach  almoft  up  to 
the  knees)  than  the  common  pradice  di- 
redts. 

I  never  tried  the  effedls  of  fpunging  or 
walhing  the  whole  furface  of  the  body  with 
water,  as  recommended  by  Dr.  Currie,  of 
Liverpool;  but  I  have  frequently  direfted 
the  face,  arms  and  hands  to  be  bathed  or 
walhed  with  a  towel  dipped  in  warm  water 
and  vinegar,  and  afterwards  rubbed  dry, 
once  in  twelve  hours,  and  have  always  ob- 
ferved  the  patient  to  be  relieved  and  refreOi- 
ed  by  it. 

When  by  thefe  means  the  remiiTions 
are  rendered  more  diftind,  the  Peruvian 
bark  would,  a  prion,  naturally  be  looked 
to  as  the  proper  medicine  for  brmgmg  the 
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fever  to  a  regular  intermittent  type.  Experi- 
ence, however,  fhews  the  contrary.  Under 
every  form  and  combination,  this  drug  has 
invariably  difagreed,  until  the  fever  has  been 
reduced,  by  other  remedies,  to  a  true  tertian; 
or  until  it  has  fairly  fpent  itfelf,  and  nothing 
but  mere  debility  and  its  concomitant,  noc- 
turnal fweats,  remained. 

It  was  not  fo  with  the  columbo-root, 
a  light  infufion  of  the  anguftura  bark,  and 
fome  other  bitters.  By  giving  thefe,  and 
efpecially  the  former,  during  the  remiffions, 
much  benefit  was  obtained.  They  agreed 
beft  when  combined  with  vitriolated  kali, 
or  with  an  alkaline  fait,  fuch  as  foda.  The 
mineral  acids  had  an  irritating  effecft  upon 
the  ftomach  and  bowels,  and  feldom  failed 
•to  aggravate  the  febrile  fymptoms.  It  was 
only  at  the  end  of  the  diforder,  when  the 
night-fweats  were  confiderable,  that  they 
produced  any  good  cffedl:;  and  even  then 
ihey  could  not  be  borne  by  fome  patients. 
In  feveral  cafes,  myrrh  joined  with  foda,  and 
given  in  a  ftate  of  folution,  anfvvered  better 
than  the  columbo. 


Tone  being  reftored  to  the  flomach  and 
intcflinal  canal,  by  thefe  remedies,  the  pa- 

C  4  tient*s, 
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tient's  appetite,  ftrength  and  fpirits  werf! 
daily, improved;  fo  that  with  the  afliftance 
of  Frefh  air,  exercife,  and  chearful  fociety, 
the  fever  was  at  length  entirely  fubdued. 

,  During  the  recovery,  which  was  generally 
very  tedious,  new  accumulations  of  bile, 
with  a  return  of  the  original  fymptoms  in  a 
greater  or  lefs  degree,  often  took  place. 
When  this  happened,  emetics,  calomel-pur- 
gatives (but  in  fmaller  dofes)  and  the  combi- 
nations of  alkaline  falls  with  the  weaker 
acids,  and  fometimes  opiates,  again  became 
necefTary.  After  this,  the  columbo,  anguftura 
gentian,  or  myrrh,  were  employed  as  before. 

In  the  firft  flage  of  the  fever,  the  diet 
confifted  chiefly  of  infufions  of  tea  and  other 
vegetables,  with  the  common  mucilaginous 
decoctions.  Toaft  and  water  was  drunk 
largely  and  greedily  by  many*.  It  was  al- 
moft  the  only  diluent  that  children  would 
take.  After  two  or  three  days,  when  the 
firft  pflfTages  had  been  well  cleanfed,  weak 

*  A  table  fpoonful  of  oatmeal  added  to  a  pint  of  toad  and 
water  (the  loaft  being  previoully  taken  out)  made  a  very  pleafant 
and  ufefiil  beverage.  Perfoni  who  loathed  gruel  or  barley-de- 
codtion,  would  drink  this.  The  toaft  /hould  remain  at  leaft  a 
quaiter  bf  aq  hour  in  the  water  before  it  ia  taken  out. 

broths 
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broths  (of  chicken  or  lean  beef)  were  allow-* 
ed,  either  by  themfelves,  or  mixed  with  an 
equal  quantity  of  barley-decodion  or  gruel. 
Coffee  generally  difagreed. 

Afterwards,  when  the  febrile  fymptoms 
remitted  more  difl:in(5tly,  and  the  tongue  ap- 
peared clearer,  a  draught  of  frefh  fmall-beer 
was  direcfled  (at  leafl:  once  in  the  day)  in  place 
of  broths,  which  at  this  period  were  little 
reliflied  by  the  fick,  and  indeed  feldom  did 
any  good.  An  increafed  heat  of  the  flcin, 
with  clamminefs  in  the  mouth,  and  more  or 
lefs  head-ach,  fometimes  came  on  very  foon 
after  taking  them.  Along  with  the  beer,  the 
"patient  was  dired:ed  to  eat  the  toafted  bread 
which  had  been  foaked  in  it,  and  fometimes 
a  fmall  portion  of  meat.  According  to  its 
effecfls,  this  laft  was  repeated,  or  withheld, 
the  following  day. 

As  the  remiflions  became  ftill  greater,  and 
the  patient  advanced  towards  recovery,  the 
diet  was  rendered  more  fubftantial.  The 
proportion  of  meat  was  increafed,  and  in- 
ftead  of  fmall-beer,  porter  was  prefcribed, 
or  port  wine  and  water,  and  a  glafs  or  two  of 
pure  wine  itfelf.  •  '  '  " 

Throughout 
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ThrougHoiit  the  whole  courfe  of  the 
fever,  the  patients  \vere  advifed  to  fit  up  as 
Jong  as  they  could  bear  it ;  to  keep  but  little 
fire  in  their  rooms,  and  to  admit  the  frefli 
air,  by  having  the  doors  opened,  and  at  times 
the  windows.  A  hot  and  clofe  room  always 
iocreafed  the  fever. 


AFTER  this  account  of  the  general 
mode  of  treatment,  it  is  proper  to  take  fome 
notice  of  the  management  of  particular  fymp- 
toms. 

Delirium  and  Head-ach.  After  taking 
atvay  fome  blood  (fee  p.  i6j  thefe  are  mofl 
effedtually  relieved  by  pediluvia,  glyders, 
and  veficatories  applied,  not  to  the  head,  but 
between  the  fhoulders.  Should  they  not 
fpeedily  yield  to  thefe  remedies,  towels  dip- 
ped in  cold  water  fhould  be  wrapped  round 
the  temples,  and  be  kept  conftantly  moift, 
until  rehef  is  obtained. 


IncrJ[[cmf 
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Incejfant  vomiting,  Effervefcing  draughts, 
fo  ufefiil  in  the  vomitings  of  fome  fevers, 
feldom  availed  much  here.  Neither  did 
opiates.  Mucilages,  and  pepper-mint  water, 
fucceeded  beft.  A  defert  fpoonful  of  mild 
ale  to  children,  and  fomething  lefs  than  a 
wine  glafsful  to  adults,  fometimes  checked 
this  diftrefling  fymptom  better  than  any 
thing.  Sometimes  the  teftaceous  powders 
Jiad  a  good  effed:.  After  refifting  all  other 
means,  it  was  more  than  once  fuppreffed  b/ 
a  blifter  applied  to  the  pit  of  the  ftomach. 
Where  a  moderate  diarrhoea  was  kept  up 
from  the  beginning,  by  means  of  calomel- 
purges,  this  fymptom  feldom  occurred. 

Cough  and  Opprejfion  of  the  Breath.  A  de- 
codlion  of  feneka  with  liquorice-root,  is  of 
eminent  fervice  againft  thefe  diflrefling  and 
urgent  fymptoms.  More  or  lefs  expediora- 
tion  foon  follows  its  ufe.  A  large  proportion 
of  liquorice  fhould  be  boiled  with  the  feneka ; 
and  where  there  is  great  heat,  with  a  dry 
flcin,  two  ounces  of  water  of  acetated  am- 
monia, fliould  be  added  to  fix  ounces  of  the 
decodtion.  At  the  fame  time,  a  blifter  may 
be  applied  to  the  flernum  or  fide.  The 

bliftered 
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bliftcred  part  (liould  be  kept  open  for  many 
days. 

Sharp,  colicky  Pains  of  the  Bowels.  Thefe 
were  often  removed  by  a  draught  of  pepper- 
mint water,  and  a  few  drops  of  fpirit  of 
hartrtiorn.  Sometimes  they  required  opiate- 
glyflers. 

Spafms,  with  ChiJIinefs  or  Deliquium.  Here 
alfo  pepper-mint  water,  with  the  volatile  al- 
kali, afforded  immediate  relief.  So  did  a 
fmall  quantity  of  any  fpirituous  liquor,  di- 
luted with  hot  water.  At  the  fame  time  the 
feet  and  legs  were  well  rubbed  and  fomented 
with  hot  flannels. 

Vrofufe  Diarrhcea.  It  has  been  already 
remarked,  that  the  alvine  difcharge,  when 
moderate,  was  always  falutary  in  this  fever, 
In  the  advanced  ftage,  however,  it  was  fome- 
times  profufe,  and  then  it  became  neccffary 
to  reftrain  it.  This  was  effeded  by  giving 
teftaceous  powders,  joined  with  mucilages 
and  fmall  quantities  of  ipecacuanha.  .  Grain 
dofes  of  rhubarb  had  fometimes  a  good  effed:, 
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So  had  camphorated*  glyfters.  Opiates  were 
not  much  employed. 

Night  Sweats.  Thefe  occurred  during  the 
convalefcence.  They  were  eafily  checked  by 
giving  the  tin(5lure  of  cinchona,  joined  with 
the  vitriohc  acid,  in  cold  water.  The  mi- 
neral acid  had  none  of  thofe  irritating  efFedts 
at  this  period,  which  it  was  obferved  to 
produce  while  the  fever  was  running  its 
courfe. 

Refllefs  Nights  during  the  Decline  of  the 
Tevery  and  throughout  the  Period  of  Convalef- 
cence, Thefe  were  remedied  by  moderate 
dofes  of  tindture  of  opium,  joined  with  aether, 
and  given  in  a  draught  of  fome  of  the  diftilled 
aromatic  waters.  Opiate-glyfters  were  alfo 
exceedingly  ufeful. 

Coflivenefs.  This  fometimes  happened 
during  the  recovery.  It  was  eafily  counter- 
adled  by  the  occafional  ufe  of  pills  compofed 
of  aloes,  myrrh,  and  foap. 

*  Camphor  admlniftered  by  the  ftomach,  was  likewife  benefi- 
cial at  this  time,  though  it  almoft  always  difagreed  in  the  firll 
ftage  of  the  diforder. 


Aphthco 
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Jiphth/2  arid  Ulcers  on  the  Tongue.  After 
cleanfing  them  with  a  collutory  made  of  the 
common  infufion  of  rofe-petals,  acidulated 
with  the  vitriolic  acid,  or  port  wine  and 
Water  acidulated  with  lemon-juice  (with  or 
without  the  addition  of  alum)  the  forenef^ 
was  beft  counteradtcd,  and  the  difpofition  to 
heal  heft  promoted,  by  waQiing  or  moiften- 
ing  the  tongue  and  mouth  frequently  with 
fome  mucilaginous  liquor ;  in  which  a  little 
camphor  was  fometimes  dilTolved. 


FINIS. 
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